
Sign Permit Application

SIGN PERMIT APPLICATION

Date:________________ Valuation $________________________

Permit No. _________________ Inspector: ________________________

TOTAL SQUARE FOOTAGE OF CURRENT SIGNAGE:_______________________________

Building Address_____________________________  Erect  Alter  Repair  Move

Lt. _________________________ Bl. ___________________  Marquee  Fin  Projecting

Addn._______________________ Zone_____________________  Wall  Pole  Roof

OWNER  Ground  Pedestal  Billboard  Portable

Owner Name___________________________________  Electric  Self-Illuminated

Mailing Address________________________________  Extermally Illuminated

City ________________ State ____________________ No. of Transformers __________________

Phone _______________________________________  Non-electric

  Permanent  Temporary

CONTRACTOR  

Name_________________________________ Total Surface Area of Sign ________________________________

Address ________________________________ ____________________________________________________

City _________________ State _______________________ Size _________________________________________________

Phone ________________ Material:

License No. _____________ Face _________________________________________________

I agree to perform the work described herein in 
Accordance with the plans and / or specifications
submitted, and with all provisions of the Zoning
Ordinance, Sign Code, Building Code, and fire
Regulations of the City of Casper.

Frame _______________________________________________

Support ______________________________________________

 

OVERHANGING/PROJECTING SIGNS

Clearance above sidewalk_____________________________

Projection from building ______________________________

_______________________________________________________ Horizontal distance from plane of curb:

Signature of Applicant ____________________________________________________________

A PLOT PLAN MUST ACCOMPANY THIS SIGN PERMIT 
APPLICATION, AND A PERMIT MUST BE ISSUED PRIOR TO 
COMMENCEMENT OF WORK.

Inspection:__________________________________________

Comments:__________________________________________

Date:______________________________________________

Name:_____________________________________________
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